The paramedian forehead flap is a great option for restoration of complex nasal defects. For full-thickness defects, it may be used alone or in combination with other methods. We present a patient with a basal cell carcinoma on the distal nose treated by Mohs micrographic surgery, and a resulting full-thickness defect repaired with paramedian forehead flap combined with a hinge flap. For optimal results with the paramedian forehead flap, adequate surgical planning, patient orientation and meticulous surgical technique are imperative.
INTRODUCTION
The paramedian forehead flap (PFF) is a single flap for restoration of complex nasal defects. It is the mainstay for reconstruction of large and deep wounds located on the distal nose (tip and ala), including full-thickness defects. 1, 2 The PFF can distinctively restore contour, texture, projection of the nasal tip and convexity of the ala, especially when combined with cartilage grafting.1 For full-thickness defects, PFF may be used alone or in combination with other methods to restore nasal lining. 3 Prior to reconstruction, surgical margins should be completely evaluated by Mohs micrographic surgery (if available) since tumor recurrence beneath a PFF would be catastrophic. 
CASE REPORT

DISCUSSION
The nose is one of the most common locations for skin cancer and frequently represents a challenge for reconstruction after surgical defects. For larger defects on the distal nose, options that produce good functional and aesthetic outcomes are limited. When wounds are extensive, deep, and or involve missing cartilage or mucosal lining, no other repair can approach the consistency and predictability of the PFF.1 Full-thickness defects should be repaired in three layers: mucosal repair, cartilage grafting and soft tissue restoration.
PFF should be thought of as a robust surface covering that can provide soft tissue thickness but not structural support. Nasal lining and structural cartilage are the infrastructures that must be either intact, supplemented, and or restored prior to PFF. 4 Options PFF may be performed in two or three stages. For most patients, the two-stage approach is safely performed by debulking the distal portion of the flap in the first stage. As long as a thin layer of subdermal fat is preserved, then the supratrochlear artery is protected. 8 The three-stage approach may be used for more complex defects or according to the surgeon´s preference. 9 The forehead should be approximated as much as possible without tension. When significant tension is noted, the remaining wound should heal by second intention. 
